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MILEAGE LOG 
 

NAME_________________________    MONTH_______________ 

    

DATE ODOMETER 

READING  

BEGINNING 

ODOMETER 

READING 

ENDING 

NUMBER 

OF  

MILES 

STARTING 

POINT 

DESTINATION 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 

    TOTAL MILES CLAIMED ____________ 

 

    Times Mileage Rate of      ____________ 

 

    Total Mileage Cost      ____________ 

 

SIGNATURE_____________________________________________   DATE________________ 

 

 

SUPERVISOR’S SIGNATURE______________________________   DATE________________ 


